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ARIZONA STATE BOARD OF HEALTH Stnte Fte o e
BUREAU OF VITAL STATISTICS =~ , °2 :

1. PLACE OF BIRTH STANDARD CERTIFICATE QF BIRTH Reglatered No. . M2 P - (”‘.a
County.. ) State. LA /TM_.— . " _ i e = > __' . -l‘-—"
District or Township or Village
City.... /La/]/l/l/i/ s, R .

] . (If birth occurred in a hnsmml or institution, give its NAME mstead of street and number) R Ce A v
i J[)W/@ ﬂ If ¢hild is not yet named, make - o ;
2. Full name of child LA L0 1/ ¥ supplemental report, ns direeted.” . - )
2. Sex of Child | To be answered ONLY ) 4. Twin, friplet or other. . | 6. Legitimate? : —r
in event of plural ‘ l‘ : ' " ot bieth m f‘j . A / ?(Q 1?— -
: W ¢ hirths. 5. No., in order of birth ... AL

‘Month Day Year

‘ FATHER ‘ O MOTHER

Full name )’U@)ﬁ% ﬂmm = Fall maiden mmen M}m /da/u(‘/( s

9. Residence - 15. Residence
{Usual place of aboede) (Usuzl place of abode) i,

_ If non-resident, give place nnd slate. thm ! If non-resident, give place and state, .'Wm. 1.

./ \ 10. Color or race 15. Color or race

W . 11, Age af last birthday...&ﬁ.%...(}{eara) W
t ™ - 4 ¥
@ 12. Birthplace (city or place) WANA/QAM

18. Birthplace (city or place) ...t
(State or country) .

' (State or country)
T
” ‘13, Occupation 19, Oecupation S ]
Nature of industry : . Nature of industry
J . 20. Jliu"m}:er of children of this mother..... ._.3._I {a) Born alive and now living.. ..._9' 21, Wer? prmntiﬂm taken lnln:t oph-_
{ (Tnké‘n as of time of birth of child herein (b} Born alive but now dead ) thalmia - nesnatoram. T
o certified and including this chnld) {c} Bfillborn ‘ S )
N .o ’ ~ CERTIFICATE OF ATTEyDING PHYS]E:AN OR MIDWIFE * ﬂ"@ : o U
I hereby ccrhfy lhaf. I attended .the. blrih of thls child, who J‘l" i

m. on tho dnta above shted.." :

i - . (B rn alive o Tsorn)
* When there was no attendmg phys:c:an Signai m - M A-Q
or midwife, then the"father, househelder, EnalarE. Lo gl bl WIS R { L ANV SN A
< ete. should make this return” A siillborn . .
’ _{ehild iz one that neithe[rf bre;theshir;;r ) ) S
- | shows other evidence of life after birth. : . S .
Physi .
‘Given name added from (Phys ;'.lﬂ.'l‘”l. o-:.mdw‘ﬁ'&) E
a supplemental report : .

Month, day, year

Registrar.




